File on or before May 1, 1999 or Limited Liability Company will be

subjlect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EiF
ANNUAL REPORT A8

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FILED
SO APR 12 PM 37 0]

$188.75 |

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

[T Name and Maiing Aodress
of Limited Liability Company

DOCUMENT # 196000000326

MAGI BUILDERS, L.C.
14831 LAGUNA DRIVE
FORT MYERS FL 33908

b

FRLT A FLORIO

1a. Principal Place of Business Address

14831 LAGUNA DRIVE
FORT MYERS FL 33908

2 Principal Place of Business

2a. Mailing Address

Suite. Apt. . elc.

City & State

Suite. Apt #, elc

T City 8 State

4. FEI Number

3. Date Crganized or Qualified

03/20/1996

3a. State of Formation

FL

EApphed For ‘(
= ]

65-D662780 D Not Apphcable
_ 5. Dateof Last Repont |76, Centificate of Status Desired
2p Cournlry Zip Country
04/27/1998 | CISEIREERTEE]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

REEROPHOMAS—F—FSOUIRE

SANIBREFI 33057

|

31

¥ etc

[ Funeé/f

C/y'_

Fov

DQ\/)Q\ C'\ L

“Sireet Address (P.0O. Box Number is Not Acc

L{\’\ it v

rg\f) &

ptable)

Laqun e« Drive

‘ZpCode

nj 33208

as ragistered agent, and accept the obligations

8. Pursuant to the provisions ol Seclions 608 416 and 608.508. Flarida Statutes. the above-named limited ||ab|ily company submits this statement lor the purpose of changing
s registered ofice or registered agent, or both, in tha State of Florida. Such change was autharized by aHirmative vote of a maijority of the members | hereby accept the appaimtiment

L Janiq

GG
SIGNATURE __ . DATE lf’ /77 -
ey e rj\J\‘f\' ecals (HOTE H\L R A TRV TN RV [ '
10. Title Managing Memben,'Managers Business Streot Address City, State and Zip Code
MGRM OHILMAN, MILTON F II 14831 LAGUNA DRIVE FORT MYERS FL
MGR | SOUTHWEST COAST LAND C| 14831 LAGUNA DRIVE FORT MYERS FL
MEM | FASIG, DONALD L 14831 LAGUNA DRIVE

FORT MYERS FL

11 1do hereby certity thal the information supphed with this filing does nol guality for the exemption stated in Secton 119 07¢3) (1), Flarida Statutes | further certily that the infarmatian
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as il made under path. that L am a managing member or manager of the

hmited liability company or the receiver or trustee empowered 1o exacute
attachment with an address
SIGNATURE: Sl /5 4 o a

is report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, oronan
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by
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INHSE10 R {12-98)



